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6. This is to Certify that Rev/Mr/Mrs/Miss………………………………………………………….. of 

……………………….. is Suffering Form Kidney Disease And is Taking Regular Treatment At 

This Institution As An Andoor/Outdoor Patient. 

 

A. Egfr 

 

B. Dialysing Patients 

 
 

C. Dialysing Commenced on                             

7. I Recommended that He/She be given Assistance From Month ………………………………… 

 

Date………………………………………..                                       ……………………………………………   

                                                                                                              Nerphrologist/Consultant 

                                                                                                             Consultant V.P/Medical Officer 

Medical Officer(it clinic records indicate that nephrologist/consultant v.p has diagnosed 

him/her as a kindey patient and following treatment for more than 03 month 

 

 

 


